The PRESIDENT (Sir A. Pearce Gould) asked what Dr. Galloway proposed to do in order to get rid of the conditions. Would he use carbonic-acid snow?
Dr. GALLOWAY, in reply, said that there were several obvious causes of vascular degeneration present in this case-namely, syphilis, malaria and other causes leading to enlargement of the liver and spleen, and active tuberculosis. In reference to treatment, the patient had already experimented on himself with excellent results, having removed a troublesome one on the side of the face with one sweep of a sharp razor; but he did not think that any of his surgical colleagues would suggest that the exceedingly numerous lesions on the face and trunk should be treated in the same fashion. The difficulty in the way of treatment by excision or electrolysis was the possibility of severe ha,morrhage. Probably the application of solid carbon dioxide would be the most satisfactory and safest method to use.
Case of Infantilism.
By H. E. SYMES-THOMPSON, M.D.
A. B., AGED 34, single; height, 3 ft. 2-in.; weight, 3 st. Nothing abnormal noticed until the patient was between 3 and 4 years old, when she ceased to grow. She went to school until she was 14, and learnt to write, sew, and knit, but not to read. Her lmlemory is good, and she knows the numerals and alphabet. She is babyish in her ways, and is fond of dolls. She prefers to associate with grown-up people rather than with children. She has lost the treble voice of childhood, and the face and hands show the furrows and lines of adult life. The circumference of her head is 201 in. There is some kyphosis and scoliosis. The thyroid cannot be felt. The teeth are fairly good; the hair of the head is normal, but the mammae are undeveloped, and there is no axillary or pubic hair. The case presents, therefore, a mixture of childish and adult characteristics. Skiagrams show a backward condition of ossification, the epiphyses of the long bones not being joined to the shafts, and the ossa innominata being incomplete. The family history presents nothing to note. The patient's general health is fair.
Symes-Thompson: Infantilismn
The bowels are regular and the motions normal. The case does not appear to be secondary to rickets, syphilis, or any other disease, and it apparently falls into the classification of Hastings Gilford1 as an instance of primary infantilism, or ateleiosis.
Dr. PARKES WEBER said that he believed there had been only two cases of ateleiosis shown before the Royal Society of Medici-ne so far: one shown by Dr. Batty Shaw for Dr. Hastings Gilford at the last meeting,.2 and one which he himself showed last session,8 of which he had brought photographs. His (Dr. Weber's) ease was a little man aged 42, whose physical development roughly corresponded to that of a boy of ten years of age. Special features in' Dr. Symes-Thompson's case were: (1) the presence of spinal scoliosis; 'Med.-Chir. Trans., 1902, lxxxv, p. 305 (2) the fact that the thyroid gland could not be felt; (3) a certain degree of prognathism; (4) the patient's childish fondness for dolls. In his (Dr. Weber's) case there was also some scoliosis, and the thyroid gland could be hardly, if at all, felt.
Case of Gumma of Brain. History of present illness: Twelve months ago he felt a numbness of the middle and ring fingers of the left hand, which was followed later by the sensation of pins and needles; he also had severe occipital headaches and pain in the neck. Nine months ago he commenced to have fits, which have continued, once a week, to the present time. During the fit, which lasts about twenty minutes, he is.unconscious, passes his water, and is drowsy afterwards. At first the fits were accompanied with vomiting; now often no vomiting occurs. He knows when a fit is coming on, as the pins-and-needles sensation in the hand is marked and begins to travel up the arm. The aura lasts about one and a half minutes. The headaches recently have been less severe, but in the left ear there is a buzzing noise. No trouble with micturition.
On admission: A well-nourished man. Pupils normal; subsiding optic neuritis. Slight lateral nystagmus on looking to left. Slight weakness of left muscles of mastication; slight left facial palsy. Reflexes (limbs) increased on left side; plantar reflex flexor; abdominal reflexes normal. Intrinsic muscles of left hand and flexors of left wrist wasted. Patient can distinguish between heat and cold over the upper extremity. Over the palm, anterior surfaces of the fingers and the lower fourth of anterior surface of the forearm of the left upper extremity there is marked loss of tactile sensation.
The patient was treated with potassium iodide and mercury till April 28, 1910, but no improvement resulted; the fits continued. The fits commenced with the aura above described; this was followed by twitchings of the left fingers. These twitchings spread over the left side of the body and finally over the whole body. No tender point was detected on the cranium.
